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FCC Form 481 - Carrier Annual Reporting e
Data Collection Form e i el

<010> Study Area Code 229017
<015> Study Area Name Telrite Corporation
<020> Program Year 2016

<030> Contact Name: Person USAC should contact

with questions about this data iR Taaeis

<035> Contact Telephone Number: 4072601011 ext.
Number of the person identitied in data line <030>

<039> Contact Email Address:
Emall ot the person identitied in data line <030> regulatory@callongwood. com

ANNUAL REPORTING FOR ALL CARRIERS

<100> Service Qualitv Improvement Reﬂofting (complete attached worksheet)

<200> Qutage Reporting (voice) {complete attached worksheet) v

<210> I v II-: check box if no outages to report | Iﬁ m iy W)
<300> Unfulfilled Service Requests (voice) [ l

<310> Detail on Attempts (voice) | [E\\“\\
fattach descriptive document)

[ I
<3205 Unfulfilled Service Requests (broadband) |
<3305 Detail on Attempts (broadband) m

[(attach descriptive document)

<400> Number of Complaints per 1,000 customers (voice)
410> Fixed 0.0 | “ v I
<420> Mobile 0.0664495
<430> Number of Complaints per 1,000 customers (broadband) Em
<440> - Fixed
450> Mobile
<500> Service Quality Standards & Consumer Protection Rules Compliance {check ta indicate certification] | I[ v |

Telrite FCC Form 481_Section 500 _Service Quality Standards.pdf
510> tadscimiosmens | — 1
<600> Functionality in Emergency Situations fcheck to indicate certification) [ || v |

Telrite FCC Form 481 _Section 600_Emergency Functicnality.pdf

<610>

<700> Company Price Offerings (voice) fcomplete attoched worksheet)
<710> Company Price Offerings (broadband) fcomplete attached warksheet)
<B00> Operating Companies and Affiliates {complete attached worksheet)
<900> Tribal Land Offerings (Y/N)? {if yes, complete attached worksheet)

<1000> Voice Services Rate Comparability Certification

<1010> {attach descriptive documant) : h\‘\\‘\

<1100> Certify whether terrestrial backhaul options exist (Yes or No) O O (if not, check ta indicate certification) m
<1110> feomplete attached worksheet) _r‘h\\_k\\.
<1200> Terms and Condition for Lifeline Customers {complete ottached worksheet) "'\-}\\ '

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet

Iricludi -of- ? i Pri Local Exchange Carriers
20005 cluding Rate-of-Return Carriers affiliated with Price Cap Local Exchang i R RS
<2005> {complete attached worksheet) I NN
Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet
‘300{]) {eheck to indicate certification) |\\\X\\‘
<3005> {eomplete attached worksheet) |?ﬁi\\‘¥“
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(100) Service Quality Improvement Reporting FCC Form 481
Data Collection Form OMB Control No. 3060-0986/0M8 Control No. 3060-0819
.Iu! 2013
<010>  Study Area Code 239017
<015>  Study Area Name Telpite Corparation
<020>  Program Year 1018
<030>  Contact Name - Person USAC should contact regarding this data Mark Lasmert

<035>  Contact Telephone Number - Number of person identified in data line <030> ‘973601911 ext
<039>  Contact Email Address - Emall Address of person identified in data line <030>  regulataryscellongwesd com

<110> Has your company received its ETC certification from the FCC2 (yes/no) O O
If your answer to Line <110> is yes, do you have an existing §54.202(a) "5
<111>  year plan® filed with the FCC? (yes fno) O O

i your answer to Line 111> is yes, then you are required to file a progress
report, on line <112> delineating the status of your company’s existing §
54.202{a) 5 year plan® on file with the FCC, as it relates to your provision of
voice telephony service.
<112> Attach Five-Year Service Quality Improvement Plan or, in subsequent years,
your annual progress report filed pursuant to 47 CF.R. § 54.313(a){1). f your company is a
CETC which only frozen YOur progress report is only
requited to address voice telephony service.

Name of Attached Document
Please select the appropriate responses below (Yes, No, Not Applicabie] to confirm
that the d di {s), on line 112, a prog report on its five-year
service quality improvement plan pursuant to §54,202{a). The information shall be
submitted at the wire center level or census biock as appropriate.

1.

<113>  Maps detailing progress ing plan targets

<114> Report how much unlversal service (USF) support was received

<115>  How much (USF] was used lo improve sorvice quality and how support was used to improve service quallty
<116>  How much (USF) was used lo improve sarvice coverage and how support was usad to improve sanvics coverage
<117>  How much (USF) was used to improve service capacity and how support was used to improve service capacity

<118> Provide an expl fon of network imp. targets not met
in the prior calendar year.
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(200) Service Outage Reporting (Voice) FCC Form 481
Data Collection Form mﬂw No. 3060-0986/0MBE Control No. 3060-0819
1013 y

010> Study Area Code 229017
<015> Sty Area Name Talrite Covporation
<020 Program Year 3014

<030% _ Contact Name - Person USAC should contact regarding this data Mark Lammart
<035 _Contact Telephone Number - Number of person identified in data bne <030> 4072481011 axt

<039y Contact Emadl Address - Email Address of pevson identified in data ine <030> _ regulaterydes|]onguood con

w10 <ar <bl> <bl> <3 <A <cl> b wd> <e> o - <hx
NORS Did This Outage
Reference | Outage Start | Outage Start | Outage End | Outage End Humbar of 911 Facilities Service Dutage Affect Multiple
Humber Date Time Date Time Customers Affected| Total Number of Affected Description (Chack Study Areas Service Outage Preventative
Customers [Yes / No) all that apply) (Yes [ No) Resolution Procedures




(700) Price Offerings including

Volce Rate Data

LT

<0105 Swudy Area Code

<0152 Study Area Name
<20> Program Year

229017

Page 4

Talrice Corporation

2016

<030>  Contact Name - Person USAC should contact regarding this data

Hapk Lameaye

<035> _ Contact Telephone Number - Number of person identified in dato line <030> 4073601011 ent.
«039> Contact Email Address - Email Address of person identified in data line <0303 regulatoryucsilongwood . com
<701>  Residential Local Service Charge Effective Date
<I02>  Single State-wide Residential Local Service Charge
<703> <pl> <ap> <a3» b
State ige (ILEC) SAC {CETQ) Rate Type Service Rate State Subscriber Line Charge | State | Service Fee

Mandatory Extended Area
Service 3 Total per line Rates and

Page 4



Page 5

(710) Broadband Price Offerings
<010>  Study Ares Code 233017
<015>  Study Area Name Talrite Corpocstion
<020> Frogram Year 1016
<030>  Contact Name - Person USAC should contact regarding this data Mark Lasmart

Contact Telaphone Number - Number of person dentified in data line <0305

4072601011 ext.

<035>
<0139 Contact Email Address - Emall Address of person identified in data line <030> regulatoryscsllonguond . com
s s s L S <t PO A e T R
' Broadband Service -
State Regulated Dowrnioad Speed | Broadband Service - | Usage Allowance
state ge (ILEC) Residential Rate Fees |Total Rate and Fees {Mbps) Upload Speed (Mbps}| {ca) Limit Reached {sefect }
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(800) Operating Companies ] =
Al H
<010»  Study Area Code Jasnv
<015s  Study Area Name Telrise Cornacation
<0i0»  Program Year inie
<030» Contact Name - Person USAC should contact regarding this data Mark Lammert

035> _ Contact Telephone Number - Number af person identified in data line <030> 1972401041 ext
<036>  Contact Email Addrass - Emall Address of parson identified in data line <0303 regulatoryecsiiongeond com

<B10> Eﬂ!ﬁlw Telrite Corporstion d/bfa Lite Wireless

“Hlls nhldh-lcnmuny Hot Appllcable
<Bll> Operating Company Lite Wireless Boldings, LLC
«813> zal> N el LW T .'_—-‘@ L] I “&M%i&-—df—i P

Affillates Sac Doing As Company or Brand Designati
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<010>  Study Area Code

’ _?" n":-,r:'l

BNV
Ml

38017

<015»  Study Area Name

Telrite Corporetion

<020>  Program Year

014

<030 Contact Name - Person USAC should contact regarding this data

Hark Lammert

«<035> Contact Teleph ber - Number of person Identified in data line <030>

4873481811 ewt

<039> Contact Email Address - Emall Address of person identified in data line <030> _ regulscorysssil 4. com

«910> Tribal Land(s) on which ETC Serves

<920>  Tribal G t Engag Oblig:

If your company serves Tribal lands, please select (Yes,No, NA] for each these boxes
to confirm the status d on the hed t{s), on line 920,

di dination with the Tribal
§ 54.313{a)9) includes:

<921> Needs and deploy pl
community anchor institutians,

«922>  Feasibility and sustainability planning;

<823 Marketing sarvices In a culturally sensitive manner;

<924> Compllance with Rights of way processes

<925» Compllance with Land Use permitting requirements

«926> Compliance with Facilities Siting rules

Name of Attached Document

<927> G i with | Review pi
«928> Compliance with Cultural Preservation review processes
«929> Compll with Tribal B and L ing !
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(1100) No Terrestrial Backhaul Hlpurt[u 7
Data Collection Form 3 = ks

(g | 3 ‘_ » ’I
<010>  Study Area Code 223017
<015> Study Area Name Telrite Corporation

<020> Program Year 018

<030>  Contact Name - Person USAC should contact regarding this data Mark Lammert

<035> Contact Telept Number - Number of person identified in data line <030> 4072601011 ext.

<039> Contact Email Address - Email Address of person identified in data line <030>  ceguiacoryscallongwosd com
<1120> Please confi heth rial backhaul options exist within the supported area

<1130>

pursuant to § 54.313(g) (Yes, No).

Please select the appropriale response (Yes, No, Nol Applicable) to confirm the

reporting carrier offers broadband service of at least 1 Mbps downstream and 256 kbps I

upstream within the supported area pursuant to § 54.313(g).
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<010>  Study Area Code 233017
<015>  Study Area Name Telrlte Corporation
<020> _Program Year Savh

<030> _ Contact Name - Person USAC should contact regarding this data Magk Lgmeore

<035> Contact Telephone Number - Number of person identified in data line <030>  soraseioss exc

<039> Contact Emall Address - Email Address of person identified In data ine <030>  ;oouiaroryece longweod com

<1210 Terms & Cond! of Voice Telepk Lifeline Plans

Name of Attached Document

<1220>  Link to Public Website HTTP s lifewireiess. com

“Please check these boxes below to confirm that the attached document(s), on line 1210,
or the website listed, on line 1220, ins the d infu ion p to

4 54.422{a)( 2} annual reporting for £TCs recaiving low-income support, carriers must
annuaily report:

<1221> Information describing the terms and conditions of any voice | v |
telephony service plans offered to Lifeline subscribers,

<1222> Details on the number of minutes provided as part of the plan, L]

«1223> Additlonal charges for toll calls, and rates for each such plan, |
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<010 Study Ares Code

<015>  Study Aroa Name s
<020> Frogram Year b b i
<030> _Contact Name - Person USAC should contact regarding this data (e
<0355 Contact Teleg Number - Number of person identified in data line <030> ™ “__"‘m

«044>  Contact Email Address - Email Address of identified in data line <030> 5
""‘"‘_‘—'_m—'_-—lﬂ:..wu-..-

Select the (Yes, No, Net L i ipis Jmmmmammmmmbmwum-—mmm
Cn—-uhmh-ﬁnlnnatuuh‘bd?dﬂlﬂ!ﬂhﬂﬂﬂ.m.‘ d in the d:

Incremental Connect America Phase | reporting
QOUD  2nd Year Certifcaton (47 CFR 4 54 33BN —
%2011a>  Tod Year Certification (47 CFR § S4.313{b){1)u)

<1011b>  Attachmant (47 CFR § S4.313{b)(1}ii}

e of Attached il Linting ]

Price Cap Carrier Recelving Frazen Support Certification (47 CFR § 54.312(a)}
«2012> 2011 Frozen Support Calculation (47 CFR § 54.313(cH1))
«2013> 7014 Froren Support Calculation (47 CFR § S4.013(c)(2)
<2014» 2015 Frozen Support Calculation (47 CFR § S4.31(c)(3))
«2005» 2016 and tuture Frozen Support Caleulation (47 CFR & 54.313(c)(4))

Price Cap Carrier Connect America ICC Support (47 CFR § 54.313(d))
016>  Certification Support Used to Build Rroadband :
Connect America Phase Il Reporting (47 CFR § $4.313e))
“H017>  34d year Broadband Service Centification
CTUIBY  Goh year Broadband Service Certification
<3019 ummm
€1020>  Plaase check firm that thy doc (s), on line 2021 ins the required | ]
nwmnm15431:t.muu;.;.mimdwmuwmmm ber, namaes, and
to which began providing access to broadband service in the
mmu&m’um

<2071 interim Progress Community Anchor institutions

Page 10




Jeliice Coa i
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S0N0; Gant it e _Perion USAC shoud contact
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4012801011 exs

N ~ Email Addeeus ot e T
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e AR s

(hoLey  Pesgress Bapet o 3 Taas Plas
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Mame of Atiachad B v

check this box 1o confirm that the sftached document(s |, on #ne 3017 containg e rqund infarmason purant 1
addrenses of comemunity

oL nuau r_ﬂm h“ﬂmh“ naras and
e proceding cabsedas poas

providing

19013) oty Anchar msttations (47 PR § SE3LHINLNG)

(3003] v vour cosngamy o Privietedy Hokd RO Carviee (47 CV0§ S8 008001}
1IOUA] W e, dbows your company e tee AUS annpsl repoit

[Mass chock ihose boxes B confim that te atiached

Anchor INABLSGN 15 Which bagan

(Yoo}
(veriiia)

o line 3017, contain th
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(0075)  Eietronic copy ot (he sl BUS reports | Dy st ing Beguo f D
Tt s wtaore Borrowen |
(018 Documeni(s) for Baiance Shoel. income wnd of Cash Flows D
TR o e st i s e e BOTA, aftich yosar Commpany's WS ol
et w28 et ok ot ation
T Sl Dot et LMt
(L] e ML ren/hen) m
" i [
pefrerin 34N comtaim
(30190 fher a ropw of theie e [} [ R D
13070)  Documentis) for Balance Sheet, Income and of D
(T nd s op by the ind fod pubis that perf parys fnancil sudit l:l
L line.
o o katinn, o G35 3075 porant 19§ T4 TY
R

1M023} Copry uf Ul 1 oo iyt b prview Ly o
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Werrerarers, =
sy ; ' =
e ot
- i B
o D - ncome 54 Ty of
(L LT

Warne of Attached ‘Linting Meculr e informstion

Page 11

Fage il



Page 13

(3000) Rate
<010> _ Sturdy Avea Code 239017
€015y Study Area Nama Telrite lgn
s0j0x _ Progrem Yesr 2014
<030 Contuct Name - Perion USAC should contact regarding this dats Mark Lammert
#0i%s  Contact Telephone Number - Humbar of pervon ietentfied in daca ine €030 4072601011 ext
<039>  Contact Emall Address - Emadl Address of pervon identiied in dats bne <0302 1 il d, com
E - e mew —=
Financial Data Summary I I
(3027) Revenue
(3028) Operating Expenses I |
(3029) Net Income [ |

{3030) Telaphone Plant In Service(TPIS) | |

(3031) Total Assets

(3032) Total Debt

(3033} Total Equity

(3034) Dividends I

Name of
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Certification - Reporting Carrier : A : i
Data Collection Form 3 ; OIS N v I LS
LIS L i W e s July 2013
<010>  Study Area Code 229017
<015> SI_L.I_dY Area Name Telrite Corporation
<020> Program Year 2016
<030>  Contact Name - Person USAC should contact regarding this data Mark Lammert

<035> Contact Telephone Number - Number of person identified in data line <030> 4072601011 ext.

<039> Contact Email Address - Email Address of person identified in data line <030> regulatoryscsilongussd com

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF:

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients

I certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the annual reporting requirements for universal service support
[recipients; and, to the best of my k dedge, the inf ion reported on this form and in any attachments is accurate.

IName of Reporting Carrier: Telrite Corporation

Signature of Authorized Officer;  CERTIFIED ONLINE Date 06/25/2015

Printed name of Authorized Officer; X211y Jeael

Title or position of Authorized Officer; “FO

Telephone number of Authorized Officer: 6782021294 ext.

study Area Code of Reporting Carrier: 423057 Filing Due Date for this form: 07/01/2015

Persans willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act-of 1934, 47 U.5.C. §§ 502, 503(h), or fine or imprisonment
under Title 18 of the United States Code, 18 1.S.C. § 1001
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Certification - Agent / Carrier - Gl o (ot T oAl FCCForm481
Data Collection Form T e HLE R .

<010> _ Study Area Code 229017

<015>  Study Area Name Telrite Corporation
<020> Program Year 2016

<030> Contact Name - Person LISAC should contact regarding this data Mark Lammert

<035> Contact Telephone Number - Number of person identified in data line <030> 4072601011 ext.

<039>  Contact Email Address - Email Address of person identified in data line <030> requlatory#csilongwood. com

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF:

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

| certify that (Name of Agent) is authorized to submit the information reported on behalf of the reporting carrier. |
also cerlify that | am an officer of the reporting carrier; my resg ibilities includs ring the accuracy of the annual data reporting requ pro! d to the authorized
agent; and, to the best of my } ge, the reperts and data p d to the authorized agent is

Name of Authorized Agent:

Name of Reporting Carrier:

Signature of Authorized Officer: Date:

Printed name of Authorized Officer:

Title or position of Authorized Officer:

Teleph number of Authorized Officer:

J5tudy Area Code of Reporting Carrier: Filing Due Date for this form:

Persons wilifully making false statements on this form can be punished by fine or forfeil under the C Ications Act of 1934, 47 U.5.C. §5 502, 503(b), or fine or imprisonment
under Title 18 of the United States Code, 18 U.S.C. § 1001,

TO BE COMPLETED BY THE AUTHORIZED AGENT:

Certification of Agent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

I, as agent for the reporting carrler, certify that | am authorized to submit the annual reports for universal service support reciplents on behalf of the reporting carrier; | have provided
the data reported herein based on data provided by the reporting carrier; and, to the best of my k ledge, the inf ported herein Is accurate.

Name of Reparting Carrier:

Name of Authorized Agent or Employee of Agent:

Jsignature of Authorized Agent or Emplayee of Agent: Date:
Printed name of Authorized Agent or Employee of Agent:

Title or position of Authorized Agent or Employee of Agent

Telephone number of Authorized Agent or Employee of Agent:

|5tudy Area Code of Reporting Carrier: Filing Due Date for this form:

Persons willfully making false statements on this form can be punished by fine or under the C ications Act of 1934, 47 U.5.C. §§ 502, 503(b), or fine or imprisonment under Title
18 of the United States Code, 18 U.5.C. § 1001,
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Attachments




ELRITE

ORPORATION

FCC Form 481
Section 500 — Service Quality Standards & Consumer Protection Rules Compliance

Under FCC Rules, Section 54.202, an ETC must comply that it will satisfy applicable consumer
protection and service quality standards. Telrite Corporation d/b/a Life Wireless (Telrite) is in
compliance with the Cellular Telecommunications and Internet Association’s Consumer Code
for Wireless Service.

Telrite discloses rates and terms of service to customers at the time service is initiated.
These same terms and conditions are posted on Telrite’s website at
www_lifewireless.com.

Telrite provides service availability information on their website at
www_lifewireless.com.

Telrite provides contract terms to subscribers when they initiate or change service. These
same terms are provided to subscribers during the annual recertification process as
outlined in Commission rules that govern continued subscriber eligibility.

Telrite's Lifeline service can be terminated at any time by either party without an early
termination fee. Service is dependent on continued eligibility in the program.

Telrite provides disclosures, minutes included in Lifeline plans, expiration of rollover
minutes, availability of service, and cost for additional minutes in all published Lifeline
advertising materials.

Telrite customers are provided options if they exceed the number of minutes provided in
their Lifeline plan. If at any time a customer purchases additional minutes, charges and
plan options are available on the company website at www.lifewireless.com.

Telrite’s toll-free customer service number is 888-543-3620. Customers can also contact
Telrite via email at info@lifewireless.com. This information is provided in the terms of
service and on the company website and in all information provided to subscribers.
Telrite responds to all consumer inquiries and complaints received from government
agencies within 30 days.

Telrite has procedures in place to maintain the privacy of subscriber proprietary
information in accordance with applicable federal and state laws.

. At service initiation, Telrite requests that subscribers “Opt In™ to receive free

notifications regarding activation status, balance alerts, etc. Customers can also decline to
receive these messages and notices by “Opting Out”. If a subscriber chooses to decline
free notifications they will receive only those Lifeline notifications required by the FCC
such as the 30-day non-usage notice, the recertification notices, etc. The customer cannot
opt out of the required FCC notifications.

Telrite Corporation + 4113 Monticello Street « Covington, GA 30014
678-202-0830  Fax: 678-202-1362 + www telrite.com




ELRITE

ORPORATION

FCC Form 481
Section 600 - Functionality in Emergency Situations

Under FCC Rules, an ETC must demonstrate its ability to remain functional in emergency
situations. Since Telrite Corporation d/b/a Life Wireless (Telrite) is providing service to its
customers through the use of facilities obtained from other carriers, it is able to provide to its
customers the same ability to remain functional in emergency situations as currently provided by
the carriers to their own customers, including access to a reasonable amount of back-up power to
ensure functionality without an external power source, re-routing traffic around damaged
facilities, and the capability of managing traffic spikes resulting from emergency situations.

Telrite, along with their underlying carriers, have created back-up systems to ensure functionality
in the event of a loss of power or network functionality. Telrite maintains its own diesel-
powered backup generator at their switching facility in Georgia. All systems within the facility
are implemented on redundant servers, each with redundant data network and power.

Telrite Corporation d|bla Life Wireless does not have facilities in any state other than Georgia. It
relies on the facilities of the underlying carrier in each state it provides service to demonstrate its
own ability to function in emergency situations.

When a number is identified by a 911 dispatch center as belonging to an underlying carrier, the
officer would call the underlying carrier who can assist with tracing the distressed caller or other
network information. In the event further customer proprietary network information (CPNI) is
needed to reach the distressed 911 caller, the underlying carrier would then direct the officer to
contact the reseller, Life Wireless. All underlying carriers that Telrite utilizies have the contact
number on file for Telrite d|bla Life Wireless® customer service department.

When customer service receives a call from a 911 dispatch center, the call will be forwarded to a
supervisor. The supervisor will require proof of identity generally by fax or email. After the
-officer and request is verified as an emergency situation, the information is released
immediately. If the “officer” cannot be identified, a subpoena or court order is required.

Telrite Corporation + 4113 Monticello Street ¢« Covington, GA 30014
678-202-0830 + Fax: 678-202-1362 * www.telrite.com




